2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # N05000008391
BELLEMONT FARMS PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Businass

1224 SE FORT KING STREET
OCALA, FL 3447

Mailing Address

1224 SE FORT KING STREET
OCALA, FL. 34471

DO NOT WRITE IN THIS SPACE

L

01102008 No Chg-NP CRZE037 (4/06)

Applied For
Not Applicable

O $8.75 aadiicna
Fea Required

4. FEl Number
20-3361620

8. Cartilicate of Status Dasired

6. Nama and Address of Current Registered Agent

DEBOLT, MARK C
1224 SE FORT KING STREET
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statemaent for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. [ am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Signature. typed or prntad name of regisleced agenl and hie It applicably. {NQTE- Regisieced Agen| signatule regquired when réinsiaing) DATE
Filing Foe I1s $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Conlribution. Added to Fees
10, QFFICERS AND DIRECTORS
TIILE DP
NAME DEBQLT, MARK C
STREET ADDRESS | 4224 SE FORT KING STREET
CTY-SI-2P | QCALA, FL 34471
NIRRT
I osT |‘g1 -"_'J'.:J '.'1:]{3,_;3]:’,i-|-71;|::_fl-1-7:~3 [:1 iy
NAME DRAKE, ROBERT P S AP e R U [ = 1§ Rl
STREET ADDRESS | 1224 SE FORT KING STREET
CITY-ST-21P OCALA, FL 34471
Itk D
NAME HAINES, TIM D
SIRELTADDRESS | 125 NE FIRST AVENUE STE 1
CHTY-ST-21P QCALA, FL 34470 DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
Crry-st1-21P
TITLE
NAME
STREET ADDRESS
CIfY-5T-21F
TLE
NAME
SIREET ADURESS
CITY-S1-21P

12, ) haraby certily that the information supplied with this fling does not qualily for (ne exemptions contained in Chapter 118, Flarida Statutas. 1 further cerlify that tha information
indicated on Ihis repert or supplamental report is lrue and accurale and thai my signature shail hava the same legal slfect as il made under cath; that | am an officer o director
of the corporalion or the receiver or lruslee empowered (0 executd this report as required by Chaptar 817, Florida Statutes: and that my names appears in Block 10 or Block 11 if

changed, or on an allachmm;a;:jress. wilh all other like empowared.
SIGNATURE: ‘0 Uf

- 1H-0D H49-201- 8139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Caytrne Phone ¥




